C urrent guidelines recommend a 5-to 10-year surveillance interval in patients with low-risk adenomas (LRAs; 1-2 small tubular adenomas).
C urrent guidelines recommend a 5-to 10-year surveillance interval in patients with low-risk adenomas (LRAs; 1-2 small tubular adenomas). 1 However, endoscopists rarely recommend longer than 5 years. 2 The purpose of this study was to assess patients' attitudes toward less-frequent surveillance or cessation of surveillance (de-intensification).
Methods
We identified patients ages 60 to 89 years with LRAs on average-risk screening colonoscopy at the Veterans Affairs Ann Arbor Healthcare System from 2010 to 2015. We then mailed a random subset of these patients a 39-item, scenario-based survey with a $10 incentive to assess attitudes toward de-intensification of LRA surveillance. The survey comprised 6 sections: (1) assessment of baseline knowledge about surveillance colonoscopy; (2) a hypothetical patient-provider scenario in which a patient due for surveillance is presented with information about the low risk of colorectal cancer (CRC), followed by questions about attitudes toward 5-vs 10-year surveillance; (3) educational information about benefits and harms of surveillance in older adults; (4) assessment of attitudes toward cessation of surveillance given poor health; (5) re-assessment of knowledge about surveillance colonoscopy; and (6) assessment of perceived barriers and benefits to CRC prevention (ie, Health Belief Model constructs 3 ) ( Table 1) . We used multivariable ordered logistic regression to identify predictors of comfort with a 10-year surveillance interval and comfort with cessation of surveillance in the setting of poor health. Responses for both outcomes ranged from 1 to 7 on a Likert-type scale, with only the end points labelled as 1 (not at all comfortable) and 7 (extremely comfortable).
Results
A total of 506 veterans with confirmed LRAs were mailed surveys. Of these, 491 surveys were deliverable, of which 345 were completed and returned (response rate, 70%). The mean age of respondents was 68 years, 98% were male, and 88% were white. A total of 64% completed education beyond high school, and 74% rated their health as good or very good. On average, respondents correctly answered 2 of 5 knowledge questions about surveillance colonoscopy at baseline.
A total of 89% of respondents reported an interest in undergoing a 5-year surveillance colonoscopy; however, 45% responded that they would be comfortable (ie, score of 5 of 7) with waiting 10 years for surveillance if their physician recommended it. There were no significant differences in baseline characteristics between those who were and those who were not comfortable with waiting 10 years. Trust in physician was associated with greater comfort with waiting 10 years (odds ratio [OR], 1.49; 95% CI, 1.23-1.80). Perceived effectiveness of colonoscopy (OR, 0.74; 95% CI, 0.63-0.86) and greater worry about CRC (OR, 0.82; 95% CI, 0.70-0.96) were associated with less comfort with waiting.
Fifty-one percent of respondents were comfortable with stopping surveillance in the setting of poor health. Trust in the physician (OR, 1.37; 95% CI, 1.14-1.64) and a higher knowledge score after education about benefits vs harms of surveillance (OR, 1.44; 95% CI, 1.23-1.69) were associated with greater comfort with stopping. Worry about CRC (OR, 0.71; 95% CI, 0.61-0.82) and perceived effectiveness of colonoscopy (OR, 0.84; 95% CI, 0.72-0.98) were associated with less comfort with stopping (Table 1) . Black race also was associated with less comfort with stopping surveillance (OR, 0.35; 95% CI, 0.13-0.98).
Abbreviations used in this paper: CRC, colorectal cancer; LRA, low-risk adenoma; OR, odds ratio. 
Discussion
LRA surveillance is an increasingly common indication for colonoscopy. However, 5-year LRA surveillance is of low value, particularly in older adults who have limited life expectancy. 4 Our study suggests that a large proportion of patients are comfortable waiting for up to 10 years for surveillance colonoscopy. Moreover, many are comfortable with stopping surveillance in the setting of poor health, and education about benefits and harms impacts their decision making.
Prior studies have suggested that many patients have strong opinions against de-intensification or cessation of cancer prevention, even when recommended by a physician. [5] [6] [7] Our data corroborate these findings, with approximately half of patients reporting that they would be uncomfortable with de-intensifying or stopping. On the other hand, up to half of patients would be comfortable with less intensive surveillance. This is particularly remarkable when we consider that many of these patients were told that they were at increased risk for CRC because of the presence of adenomas. Limitations of our study included a single-center, hypotheticalscenario design, which may not reflect actual behavior. Future studies should examine whether patients are willing to de-intensify or stop surveillance in practice.
In conclusion, a large proportion of patients are willing to wait for 10 years (vs 5 y) for surveillance colonoscopy as well as stop surveillance in the setting of poor health. Given the clinical uncertainty about the optimal surveillance interval in LRA patients, decisions about the timing of surveillance within the recommended 5-to 10-year interval should incorporate patient preferences, overall health conditions, and education about risks and benefits, rather than simply enforcing endoscopists' preferences. 
